not infrequent in tubal moles-but it is rare in tubal gestation to find such a marked development of large branching villi in the absence of rupture of the investing tubal sac.
This case is undoubtedly one of unruptured molar pregnancy, occurring within the stroma of the ovary.
Chorionepithelioma in a Woman, aged 50.
By ARTHUR E. GILES, M.D.
IN May of this year I saw, with Dr. Gurney Thompson, a patient aged 50. She had had nine children and four miscarriages, the last confinement (which was also the last pregnancy) being ten years ago. She stated that since the confinement she had not missed a period, and had not been even a day late, and that menstruation had been regular and moderate until the last three months; since then she had frequent slight losses. For a year she had been aware of a lump in the lower abdomen, and she described this lump as giving the sensation of falling over when she turned to either side. She suffered from constipation and flatulence, and for the last few weeks she had not been feeling well.
On examination the uterus was enlarged to the size of a four months' pregnancy; it was firm, with the consistency of a fibroid tumour. I made a diagnosis of uterine fibroid, and from the fact that the bleeding was only a recent feature I concluded that the tumour was mainly subperitoneal.
A few days later, at St. Thomas's Home, I did a hysterectomy. On cutting the uterus open afterwards, the tumour, which was the size of allarge orange, was found to be intra-uterine: it presented a large dark mass, suggestive of a markedly necrotic fibroid tumour; but at the same time the appearance was not quite like any fibroid tumour that I had come across, and I sent it to Dr. Dudgeon for examination. I thought it possible that a sarcomatous change might have taken place in the tumour.
I was very surprised, in view of the patient's age, to receive this report from Dr. Dudgeon: " The tumour had invaded the entire wall of the uterus. It is a chorionepithelioma. Chorionic villi are present amongst the masses of malignant cells." I wrote to Dr. Dudgeon, expressing mny surprise, and saying that I should like to see some slides, and to have the tum-our, in order to show it at the Royal Society of Medicine. Dr. Dudgeon kindly wrote to me: "I enclose two slides; I can send you more if you require them. The 'long' section only shows invasion with growth at one side and the tissue is obviously autolysing. The 'square' section shows the growth in all its stages most beautifully and also some well-defined chorionic villi. The growth had invaded the entire wall of the uterus as observed with the naked eye. I did not keep the specimen as no notice to that effect was sent, and also it was so badly exposed on the surface that I did not consider it any good 7for the museum. I only took many portions for microscopy, on the grounds that it was a sarcoma."
The circumstances attending the case were so unusual that I submitted the slides to Dr. Gordon Ley, Pathologist to the Chelsea Hospital for Women. He confirmed Dr. Dudgeon's view that it was a case of chorionepithelioma, and wrote: " I enclose a report on the slides, and conclusions, these being the joint views of myself and others to whom I have shown them. Apparently the St. Thomas's Hospital authorities mistook the decidua for growth also, as they state that both sections show growth; one, however, contains none. It is very extraordinary that pregnancy should occur at that advanced age."
Dr. Ley's careful report is as follows: " Two sections, 1 and 2: Section 1 is ragged and had probably not been cut absolutely at right angles to the surface. There is seen on the surface here and there a definite decidua compacta. This shows the typical mosaic of large pale-stained polygonal cells with central large rounded nuclei. Beneath this is a well-developed spongy decidual layer. This shows a stroma of fine collagen fibre and slightly swollen oat-shaped cells. Both these layers are infiltrated by lymphocytes. In the spongy layer, dilated, tortuous gland tubes, lined by a single layer of cubical cells, are numerous. The muscular wall of the uterus is normal. The individual fibres, however, are large. Section 2: This section again has probably not been cut at right angles to the surface. On the surface, at one point, are two villi. These show an extremely loose stroma of fine fibre and spindle cells surrounding a central cavity filled by granular debris. The villi are covered by a single layer of cubical cells with central round nuclei (Langhans's cells). Attached to the villi are multinucleate plasmodial masses of syncytium. Several other crumpled up, collapsed villi are seen. On these villi the cells of Langhans's layer are, at many points, in several layers, forming tonguelike processes. In these processes the cells are large, faintly stained, with large, deeply stained nuclei. These villi lie on, or are attached to, a broad decidua compacta, the surface of which is covered in parts by masses of cells similar to those forming the tongue-like processes. The superficial layers of this decidua compacta are granular and necrotic. In the clefts and spaces in this layer there are large masses of atypical Langhans's cells (as described in the processes), and a few large vacuolated masses of syncytium. In the decidua, especially around these spaces, there are numerous isolated large polygonal cells similar to those in the spaces. Beneath the compact layer there is a welldefined spongy layer. Both these layers are infiltrated by neutrophile polymorphs and lymphocytes. The muscular wall is similar to that in Section 1. " Conclusions.-Both sections show a well-marked decidua consisting of a spongy and compact layer. The uterus was, therefore, either pregnant at the time of operation, or had been extremely recently. The distended cystic villi suggest a vesicular mole. The proliferation of Langhans's cells, combined with the invasion both of the decidual spaces and of the decidua itself by these cells, is conclusive that the growth is malignant. It is either a malignant vesicular mole or a chorionepithelioma arising probably in a vesicular mole. The fact that the sections have not been cut at right angles to the surface makes it difficult to estimate the depth of invasion. The macroscopical -report states that the body of the uterus was deeply invaded. Taking this for granted, the growth is certainly a chorionepithelioma."
A very interesting point in this case is the question, When did the pregnancy indicated by the chorionic villi occur? The pathological evidence suggests that it was recent; but there is no clinical history whatever of any pregnancy more recent than ten years ago; the patient is aged 50, and she stated that she had felt a swelling for a year. She stated further that no sexual intercourse had taken place since March of this year. I do not think that we have sufficient evidence to assign a date to the pregnancy. I examined the patient on October 6, four months after the operation. There was no sign of recurrence, and the cervical stump was quite healthy.
Report of the Pathology Committee.-" We have examined the section submitted by Dr. Giles and are of opinion that it is of the nature of a malignant hydatidiform mole invading the uterine wall. In support of this view is the fact that definite chorionic villi exist in the section."
DISCUSSION.
Mr. BLAIR BELL said that a hasty glance at the one section shown gave him the impression that the growth described was a chorionepithelioma. At the same time there were some difficulties in connexion with it. Firstly, there were some normal-looking villi which were not very old. This proved the connexion of the specimen-or the section of it shown-with a fairly recent pregnancy; but such facts were not in keeping with the history given. He called attention to a paper he remembered reading some time ago by an American obstetrician, the exact reference to which he could not remember at the moment, who found villi in the uterus of an old woman many yearseighteen, the speaker thought-after a confinement. There was no malignancy in that case, but it was one of considerable interest. The life-history of villi in the uterus subsequent to pregnancy and abortion was a question of importance, but one about which he had no definite knowledge.
Dr. GORDON LEY reiterated his statement that his diagnosis of chorionepithelioma had been based in part, as far as the invasiorn of the uterine wall was concerned, on Dr. Dudgeon's report. His reason for thinking the pregnancy was recent was the presence of a well-formed decidua. He had that day seen a specimen in which a vesicular mole was present in the uterus with an area of growth in the uterine wall. This case, he thought, was similar to the one under discussion, with the exception of the presence of the mole. Puerperal Eclampsia; Death due to Rupture of Subcapsular Hematoma of the Liver. By DONALD W. Roy, F.R.C.S. THE patient was under the care of Dr. Fairbairn at the General Lying-in Hospital, York Road. She was sent to the Hospital by an outside doctor with the diagnosis of " albuminuria of pregnancy." She was aged 38, III-para. Previous obstetrical history: First child born in 1909, healthy; the patient had two fits (probably eclamptic) at her labour, but made a good recovery.
Second child born in August, 1910; normal pregnancy, labour and puerperium. Since then she had had a miscarriage at the third month of pregnancy.
When first seen at the General Lying-in Hospital on Noveilber 16,
